e are living in the middle of a revolution. By the end of this Century of Biology, the fields of medicine and communications will seem utterly unfamiliar to us and would probably seem surreal to our forebears. The practice of medicine and the development of bioinformatics will be inextricably entwined, changing everything, but affecting research dissemination and publication in particular.
At a recent forum on the future of health care held in Washington, DC, Harvard author and futurist Juan Enriquez, the founding director of the Life Sciences Project at Harvard Business School, related the creation of wealth to a unique invention of our species, the ability to code data and to preserve our stories through time. From hieroglyphics to Gutenberg, to the binary code of computing machines and the admixture of 0s and 1s with A, T, C, and G, each code revolutionized the world and required the development of new organizations and structures to manage the advances that accompanied its dissemination.
The most famous of all libraries in historythe ancient Library of Alexandria-held in its collection numerous texts in the field of medicine, including the canonical Corpus Hippocraticum. The ancient library proved the power of the written word as a shaper of collective memory, as the currency of ideas, and as the record of scientific inquiry. More than a millennium and a half later, the features of the new print era were data collection, dissemination, standardization, reorganization, preservation, and amplification, wrote Elizabeth Eisenstein 1 . These were all necessary ingredients for Europe's scientific revolution.
We have lived in the current paradigm of scientific inquiry and publication for more than five hundred an atypical presentation of B-cell chronic lymphocytic leukemia that caused uncommon acute liver failure and death. It is based on observations made on the wards, recognized as worthy of dissemination and then crafted by teacher and student to inform the global community of life scientists. The ancient methods of the academy are thus harnessed for the support of modern digital doctors. It must be so, and I applaud both the authors and the editors for this contribution to the old and the new.
As the revolutions in medicine and communications continue, it will be the task of enlightened scholars to invent the future and make sense of it for the rest of us. Current Oncology is making an invaluable contribution to this effort and I encourage all readers to join in the collective digital recording of our time in medicine.
